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DIVISION OF ENVIRONMENTAL HEALTH
CHILD CARE FACILITY
INSPECTION REPORT

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

REASON | GRADE [lInspection Date: ESTABLISHMENT NAME:
Regular v OHl li?’w\g BAMBINL MONTESSoR! Sctioo, caTek
Follow-Up 2 Time In/Out: OWNER/OPERATOR:
Complaint 1:350m | 2: yoem BAmGilL  mouTESSoR L SCHooL COMTER.
Investigation RATING ’ LOCATION: Establishment Type:
Other: A Sanitary Pglgngg lr\!’lg_: TAMWIING CCG/ N

- 3 PERMIT STATUS: __V_Valid Temporary Expired

No. of Children: Jﬂ_Male JT Female 36 Total Child Care License: No.:\ 10\ MValid ! /Provisional / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT [CORRECT BY
A REGULAZ 1WSPECTION WAS Covouetep TopAy. MROAAK 1WcALmion
DATED Ozf;z"wt% RESUWLTED 1N A Gmobflzﬁﬂldﬁ. OF 2/4
PREVIOLS  VovATLON (_#5\ ) WERS NOT COREELTED . THE FoniyG
VeRE DESERVR0 TopAY:
Dl |GAPS Fpuslo AROMO BT QooiRg DF goom T, UMITY, 2 |os|izf200

O YOPE  AND FRoWT BNTRANCE. Wuwmw

™G FACUT SWALL B maNTAmED 18 A Goop

STATE OF Rebr TD PReveNT WAMRRPAGCE oOF FIEKS-

YHOTES  \@er€ TAKEN .

T  PLACARD AT 0. 020626

DSUMEED Ting REPORT  WIiTé NS . SUBASRY NAGARATAN,

DReECTOF

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are | Recejved By (Na & Title):
cited above, they shall be corrected within S

(2), (4), (6), (14), {21), (23), (24), (27), (28), (39) & (40).

a)asa
10 days of this inspection: D\|}=_H Inspector (Namé & Tl
- RANMUIED  gro T

Rev: 08/2/05
DEH-08 White Copy - DEH Yellow Copy - Establishment



